Introduction
Extensive research has been performed to establish the aetiology of cervical intra-epithelial neoplasia (CIN) and invasive carcinoma of the cervix. Epidemiological evidence correlating early onset of sexual intercourse and multiple sexual partners with CIN suggest that these conditions are sexually transmitted. ' 2 Recent evidence has shown the human papilloma virus (HPV) to be an important co-factor in the development of CIN and subsequent carcinoma of the cervix. Prevalence rates for HPV in CIN I-III of 70-100% have been reported.4 HPV has also been stated to be the causal agent in 80-100% of invasive cervical cancer. 45 It is well established that in the presence of a single sexually transmitted infection, there is a greater likelihood of concomitant, sexually transmitted pathogens. This study, was therefore, undertaken to identify sexually transmitted agents in women with abnormal cervical cytology (including HPV changes). Excluded from the study were women who were menstruating, had douched on the day of the study, and who had been on antibiotic treatment within the previous month.
Subjects and methods
Informed consent was obtained and each women was interviewed to ascertain age, marital status, pregnancy status, contraceptive and sexual history. All subjects were informed of the procedures to be performed.
These included a vaginal examination and a cervical biopsy when necessary.
Clinical examination
Each woman underwent a general and gynaecological examination. The vulva was inspected for evidence of genital ulcerations and condylomata accuminata. The patient was then placed in the lithotomy position and a vaginal speculum moistened with sterile water was passed. The association between sexually transmitted pathogens and cervical intra-epithelial neoplasia in a developing community Rotkin1 reported that barrier type contraception might be protective against unknown carriage of agents associated in the aetiology of CIN. In our study, no women used barrier form of contraception; in fact 21 % of women with CIN did not use any form of contraception. These observations confirm the important influence of sexual behaviour as a risk factor for CIN.
Bacterial vaginosis is a syndrome characterised by homogenous vaginal discharge in which there is an alteration of vaginal flora with G. vaginalis as the predominant organism. The isolation of G. vaginalis in all groups studied was high, ranging from 75.0% to 79.6%; however, the syndrome of bacterial vaginosis was detected significantly more often in women with CIN than those without Previous local studies on symptomatic women with cervical infections have shown a higher prevalence of N. gonorrhoeae than C. trachomatis.13 14 However, this study in asymptomatic women showed a much higher prevalence of C. trachomatis (14. 0% to 21A4%) compared with N. gonorrheoae (3.6% to 5.0%). Studies performed mainly in affluent societies have detected a high incidence of chlamydial infections in general practice and colposcopy clinics."5 Our findings strongly confirm the important role of C. trachomatis in silent infections in the local indigenous population.
The isolation of other sexually transmitted organisms from the groups studied were not different from that reported in the general population. '6 17 These figures are much higher than those reported from developed communities. 18 It would therefore be effective and cost beneficial to screen for sexually transmitted pathogens in all women attending gynaecological services at our hospital.
Guijon et al 12 found that increased number of life time sexual partners, the unmarried state and multiparity were more common in women with CIN than in a comparable group of women attending a family planning clinic. Our study did not confirm these sexual behavioural characteristics. This may be due to the high incidence of sexually transmitted diseases found in the local population.
Wasserheit'9 reviewed the inter-relationships between human immunodeficiency virus (HIV) infection and other sexually transmitted diseases in a meta-analysis of 163 studies and showed that the risk of HIV transmission is increased in the presence of genital ulcer disease as well as non-ulcerative conditions such as chlamydial infections, gonorrhoea and trichomoniasis. At the time of this study, none of the women were HIV antibody positive; however, a subsequent study showed a 5% prevalence in colposcopy clinic attenders.20 The 
